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Yes
,

Is there a usage-based charge? No X
Ifyes, how much is the charge? . _

Is there a distance component (such as a per-mile fee) of the charge?
No Yes )(
Ifyes, how much is the charge?

--~-------------------

Was there an installation fee? No Yes X
Ifyes, h9W much is the charge? _1L--.lB........"tt=--....I'?"i>~N~.v-----'~_5""-=-• .::!.~~Z2<..<I'-'''''-'-'-'-~ ~~}_-._I;;..-$~~"__..IO"u.u&_:<:"":

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed)( Discount _
Ifthere is a discount, how much is it?

------------~-------

7. How does the project use telecommunications in the delivery ofhealth care? (For example-
to send x-rays, distribute public heaJth intormation, or perform video COllsllltauons. Please
identifY any occasional or episodic uses, such as might result from an ourbreak ordisease.)

/;L -0 G....,cA.o\L( ~-hY'";c)""'~' an:J C4!:!. ?"",;)p= ...LJ",

8.eeOuId'lhe project provide the services it is currently providing with less bandwidth? What
effect would a lesser level ofbandwidth have? (The implications ofu~ greater or lesser levels
oftelecommunications services are related to image transmission tim.e~at would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if

Q,>thcy could be completed in haJf the time?)
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9. What would the implications of having a greater level of bandwidth be?

,~ r-~;;-~e&:Y=" ua:;R:<,::i;:/;;}~J&s -ke~MJ~y

11. Do you have Internet access? No Yes _
Ifyes, do you incur long-distance charges by using it?
No yes _

Please estimate your number of hours ofintemet use per month:

10. Do you have e-mail? No --- Yes ----

12. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexisINexis)? for which you use it:
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TELEMEnICINE USER SURVEY

1. Name of project:

U??U ~"-.a~j(),, --;;j~-,",J;, '''-.' J..-4,,,.L

2. Please list each ofthe project's sites:
I

Name of Site: State in which it is located:

I

Please answer the following questions for each ofyour sites. Use additi.:>nal s~cets ifnecessary.
. \

3. What is the ncares[ cily ofpopul.tion equal to or greater [han 50,000 in y+,. state, ~d
approximately how far are you from its boundary? I

City: '""~ ,,:"_JI I.. tnt Distance from city boundary: ~e,"'7 M,

~i I
\

4. Name ofthe project's telecommunications service provider: I

___'"8 tlMr; k=-c~i._---,1..."....0.......~'--,_--'-'o&I ~..I----1':..--"__IP'!'-!~--=d..;;..;.'4l."7-\k-----.::-~u....-=-=--· -
.~ \

I
5. Level oftelecommunications service the project is currently using: (For eXllInP1e: voice

grade, 144 Kbps (ISDN), 384 Kbps. T-1 or equivalent., or higher rate) \

~ ~..?i \r\i..' ..,~ '3B~r'" 'PoTs ~f'C'1~4.1'V
I

6, Charges for telecommunications service:

Is there a monthly charge? No Yes X
Ifyes, how much is the charge? is It I~ i)~ $ ~~S-/ "'U;)
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,.--- ..,.....-.----_~ -_._"'r- --. =4 '''--'' -- .. _-_. ~--"., •.~.~ ...••. •

..... "," -

Is there a usage-based charge? No X Yes __
Ifyes, how much is the charge? ~ . _

Is there a distance component (such as a per·Ll1i~e fee) of the charge?
No Yes )(
Ifyes. how much is the charge? I ~ R. IS];),..) ""~.3 I r>'I i, '~8 /('" )

.
Was there an installation fee? No Yes --:-_X~_
If yes, h~w much is the charge? ....!...I__s--.:::b;..;.N-"--_.---'f;>........P7""'"'--i"__~_ _'__ _

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed)( Discount---
lfthere is a discount, how much is it? -------------------

7. How does the project use tclecomrnunicatio~ ~n the delivery ofhealth care? (For example -.
to send x-rays, distribute public health inioMla.tion., or perform video consultations. Please
identifY any occasional or episodic uses. s!lch ?s n:Ught result from an outbreak ofdisease.)

v'iJ..4A ebb,!. - pht>\t;'\H' ~ r.lL·~ C'~ pnNiL.... uJl#u...J,r~
. - ~_~... ~<l ~I~ ~ t-\~

-------~--=--~LJpp:~~i?i:' tl~~~~~y
- eRtf~\ HIV/Albs F1 u

8~ould·the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications ofus~ greater or lesser levels
oftelecommunications services are related to image transmission time~t would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if

0hey could be completed in half the time?)
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11. Do you have Internet access? No Yes _
Ifyes. do you incur long-distance charges by using it?
No . Y:-c; __._
Please estimate your numoer of hOUTS of internet use per month:

;

10. Do you have e-mail? No _ Yes ----

12. lfyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it;
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TELEMEDICINE USER SURVEY

".

1. Name ofprojec'L:

Jf'r0/ A";<jsvl..-;;J-e-e.lc '" ~ J J...~l
2. Please list each of the project's sites:

Name of Site: State in which it is located:

Please IDS'\:'.'er~e folhwing questions for each ofyour sites. Use additional sheets ifnecessary.

'. \

3. What is die nearest city of population equal to or greater than 50,000 in your state, and
approximatelj how tar are you from its boundary?

City; .£~J."MY. mI Distance from city boundary; 1-1 p, />Ii.

4. Name ofthe project's telecommunications service provider:

___'-A!M.c;hl- louo.\ Al~T - l~ J..s.~:"" .

5. Level oftelecornmunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T·l or equivalen or higher rate)

6. Charges for telecommunications service:

Is there a monthly charge? No Yes _-LX....1...-_
Ifyes, how much is the charge? B£. JSi>~ t /8'" 1"'4J /..t8 J<4ps

t {1,,1... ~ ''1 ~ -A.....".~
I~ ~~ry C1J""",,,~;" J!,s.".-L.,.,

/r, It4; a..u~ ;~ ..~, 1rr'UJ I .~/""i.

I' "110../...1 L Ik c'ML~~ • _1 ..J.J .I':' ..-J- II., II



12/20/96 12:11 FAX 906 225 JOJi MGH ED. DEPT. IaI 004

TELEMEDICINE USER SURVEY

1. Name ofprojeet:

Jw;<v ~",:n<jo,--;;jv-.J;,;~ .. JL,..-l
2. Please list each of the project's sites:

Name of Site:

102")1 CQ~/ en MMLM :-lJ
__~,-i-...lr f

State in which it is located:

Distance from city boundary: __---Li=_?.c......-;~,.,..:..:...l, _

Please anSwer the following questions for each ofyour sites. Use additional sheets ifnec:essary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, a.nd
approximately how far are you from its boundary?

City: '>.~"~ , In1__

4. Name ofthe project's telecommunications service provider:

__'8 /l!\.V:; 1.".-1 - 10 ,.... '----iI:l 1, T - I~ c/..;${.,..~-:. -

5. Level of telecommunications service the project is currently using: (For example: VOice

grade, 144 Kbps (ISDN). 384 Kbps, T-I or equivalent., or higher rate)

~% '3!?J¢~,,> ~o=(!-¥MtL ci67
6. Charges for telecommunications service:

Is there a monthly charge? No _.___ Yes _J-X....>....-_
Ifyes, how much is the charge? 1:?>1l.. ,si:>lv ~~iJJ I / I'Iot..G

---'---":;';';;O"....;....:'-=--"--_....::.=.;:::....;c..~---"-_--'-';::;.w....=.l~'!....- _
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Yes ----Is there a. usage-based charge? No
Ifyes. how much is the charge? ----__--- _

Is there a distance component (such as a per-mile fee) of the charge?
No Yes X
Ifyes, how much is the charge? I e,LIS i} N '" ~ ~ IfOA.~' , I Q\..fl> K¥,

-
Was there an installation fee? No Yes _-'-X~_
Ifyes, h()w much is the charge? .:....:\s::::..!~o!.:N:::s._---:1(~bo!....!_l'1..1.--+ _

Is the charge the regular tariffed rare, or is there a discount from the telecommunications
provider? Tariffed t.. Discount _
If there is a discount, how much iii it? -,--_

~ u..e ?rw;rr- f pvf _

tA

8.<!tould·the project provide the services it is currently providing with less bandwidth? Whit
effect would a lesser level of bandwidth have? (The implications ofu~g greater or lesser levels
of telecommunications services are related to image transmission tim~hat would be the impact
ifthe health care activities for which you now use telecommunications took twice as long, or if

@hey could be completed in half the time?)

(2)
-..I!..:~--!do!a:Ji~:.L¥---"l!.iL.L..~6.....!~~~~~~~~~~~'--.l.~-'Z::!.a:::...--.,.....-_



12/20/96 12:11 FAX 90ij 225 3037 MGH ED. DEPT. raJ 008

IR...

9. What would the implications ofhaving a greater level ofbandwid~ii ~e?

.6 l'~o...-l..u- }),y" CA 4.t1 ec - U w ;:J1. '(./{,. -k...·t""I~r
/0"\ G\" 1I'\'f Cd' c.. Q, I .sO £ Lrl 0, J-f, e.Jl ) ¥II, (A:'hd'r1 ~I . 1

11. Do you have Internet access? No Yes _
Ifyes, do you incur long-distance charges by using it?
No yes _
Please estimate your number of hours of internet use per month:

10. Do you have e-mail? No _ yes _

12. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexislNexis)? for which you use it:
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TELEMEDICINE USER SURVEY

I

1. Name ofproject:

r4:>e.r 'A".asul'!,---;-;I.v..J, ,,,. ,J-L,.-1

2. Please list each ofthe project's sites:,

Name of Site: State in which it is loca.ted:

Please an'swer the following questions for each ofyour sites. Use additional sheets if necessary..

.
"71Distance from city boundary:

3. What is the nearest city of population equal to or greater than 50,000 in your state. and
approximately how far are you from its boundary?

City S~·n...." Inl

4. Name of the project'S telecommunications service provider:

~__'-A~~ -k~ch,......·-.--.;..1.=......:0~=...::-.I_!...LA-T--=-~t-_)----:..1-=--~~cL=·...:..:~~:..=:::....:.:- u......=_~_-_
~

5. Level oftelecommunications service the project is currently using: (For example: voice
gnule, 144 Kbps (ISDN), 384 Kbps, T-J or equivalent, ~rlugher rate) _ )lQ .,

I.;).)<kb".... -~ ?O Is -R..- 1~""J.icl1J

6. Charges for telecommunications service:

Is there a mOllthly charge? No Yes _-!-X-,--_
Ifyes. how much isthe charge? ; &Il 1'S.~N ~e*C:;/!'\oy?j '3$4- \(hp"

't- QCJtJ*- ~ ~~~
I

S'/J~ 'UJ./ 1'-1 IM.J.../W
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Yes

._.._-~~_ ..._........ ~ -----,------_.. ..-',-- ._- -_.- ..• _., ..... _.._.._--,

~... -.

Is there a usage-based charge? No -04£:......>-.-
Ifyes. how much is the charge? _- ----------------

Is there a distance component (such as a per-mile fee) of the charge?
No Yes )(
If yes, how much is the charge? 3 be. I~ bN -~ ~ l+.r [ 1B4 (\,,... ~ -> Iu:> ltk' .....

Was there an installation fee? No Yes X
Ifyes., h9w much is the charge? .l:I-::.~])~.J~..~euJ..1.'l-+-~=......;;<2L.::.=-'-.---=i1£.6!o..1!...:'±~i&-...lI"1'- _

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed.)( Discount _
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example-
to send x-rays, distribute public health intonnation, or perform video consuJtations. Please
identitY any occasional or episodic uses, such as might result from an outbreak ofdisease.)

tilL ~~'J

8. <f:ould the project provide the services it is Currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of usjag greater or lesser levels
of telecommunications services are related to image transmission time.~hatwould be the impact
if the health care activities for which you now use telecommunications took twice as long, or if

@they could be completed in half the time?)

'':' -, .--:---~

(5)--&.S ~O"=";".u<.::Jo._~-L.:..~-!...!!....~~--"Ul!l".£!~Io£..!....!,l~_=___ _

~ ~g9,il!1~:ti ~-2ifL~~'
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12/20/98 12:11 FAX 906 225 3037 MGH ED. DEPT.

/w

~009

11. Do you have Internet access? No Yes _
Ifyes. do you incur long-distance charges by using it?
~o ~es----
Please estimate your number ofhours ofinrernet use per month:

10. Do you have e-mail? No _ Yes ----

12. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexisINexis)? for which you usc it:
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TELEMEDICINE USER SURVEY

1. Name of project: .

Uj>?V ~c.asul"~~$.'/~ '4. 1'1J..vr>-l

2. Please list each of the project's sites:,

Name ofSite: State in which it is located:

Please answer the following questions for each OfYOUT sites. Use .~dditi(lnal sheets ifnecessary.

3. What is the nearest city ofpopulation equal to or grearer than 50,COO in your state, and
approximately how far are you from its boundary?

City: "~I-n MY , rnl Distance from city boundary: 4(,,9 ",j

4. Name ofthe project's telecommunications service provider:

C-~.. ' IA.d .jJ

-rel.t-rlz~oL ~~~ - /~I AT!!- It ol~-I4V1f..l
5. Level oftelccommunications service the project is currently using: (For examp e: voice

grade, 144 Kbps (ISDN), 384 Kbps, T-l or equivalent, or higher rate) I

@Y9 - ·3B#b~~. "?oTs W-kk""Lill
6. Charges for telecommunications service:

Is there a monthly charge? No Yes _-:-X....l....-_ i
Ifyes, how much is the charge? --''---''''B'-'''2..'==-':..:S''-'b'''''N<..::!-_....:.~.....;J..''''';>..::.-;~/rN2~'--_-'/i:......::::t.::.!~''--!..54.:::Y.J'4i';i:~~ _

'I

i
i
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~:_'- ., - .-

Yes ----Is there a usage-based charge? No -+X--""--
Tfyes, how much is the charge? _

Is there a distance component (such as a per-mile fee) uf,~e charge?
No Yes X.
Ifyes, how much is the charge? I r; il. IS DN ,..1/ ti< / "" ; I ~9 K !.J~.,

I

Was there an installation fee? No Yes ---,-X__-
Ifyes, h~w much is the charge? --'-,<":>~\)=...;",;tJ"--_S\-'-2J~,......:'1'--t- _

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed)( Discount _
Hthere is a discount, how much is it? _

7. How does the project use telecommunications in the delivery ofhealth care? (For example
to send x-rays, distribute public health intormation, or perfonn video consultations. Please
identify any occasional or episodic uses, such as might rE"sulI from an outbreak ofdisease.)

\lid.., ~~ - j:l-l...,<,~","" ~ ;"/W p"""iJu : fJ.uJ,~r t

8.cttould"the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level ofbandwidth have? (The implications of using greater or lesser levels
oftelecommunications services are related to image transmission time.arhat would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if

~ey could be completed in half the time?)



12/20/96 12:11 FAX 906 225 303i MGH ED. DEPT.

I I

IaJ 012

11. Do you mile Internet access? No Yes -
If yes, do you incur long-distance charges by using it?
No Yes ----
Please cstimat~ your number of hours of internet use per month:

10. Do you have e-mail? No--- Yes ----

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexisINexis)? for which you use it:
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TELEMEDICrNE USER SURVEY

2. Please list each of the project's sites:

Name of Site: State in which it is located:

/H. ;,.:J..j t1A__

Please answer the following questions for each ofyour sites. Use additional sheets ifneces~.

J. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: .4'-4,;,,;.In I u;stlnCe from City boundary: i-rl, .... ;

4. Name ofthe project's telecommunications service provider:

___\8 (,..2.61..<:-1 - 'V~ \ Al l," - \~ isl':"J -

5. Level oftelec:ommunieations service the project is currently using: (For example: voice
grade, 144 K.bps OSDN), 384 Kbps, T-lor equivaJenl, or higher rate)

~ '~~;k@>~<;'?OT~J#sj"CJ

6. Charges for telecommunications service:

Is there a monthly charge? No Yes _...£.)(~_
Ifyes., how much is the charge? ~3-.......B",,-=R..~/S::....!/)::..:N.:!-----:*~(P~..;L="=:.L/~""'-O=-_......'.....!.....J~K""'~"'f6"OJ- _
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"';'"--

YesIs there a usage-based charge? No X
Ifyes. how much is the charge? _

Is there a distance compun.:lnl (such as a per-mile fee) of the charge?
No Yes x..
If yes, how much is the charge? 7 p,fLJSi::)/v,.,iI.:J../",,; ~t)4K~ [)I.~ -·..JM 100

. .
Was there an installation fec? No Yes X
Ifyes, h9w much is the charge? -"lL..:;-;.2..\:)~Ni:L-_...:..J"e,u,~.,.!.....-+ _

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed)( Discount _
[fthere is a discount, how much is it? __----------__------

7. How does the project uSP. .telecommunications in the delivery ofhealth care? (For example
to send x-rays, distriou~e public health intormation, or perform video consultations. Please
identify any occasion3.1 or cp1sodic uses, such as might result from an outbreak ofdisease.)

i-co-r t
c:1 j IJJLI, .

8. ~ould the project provide the services it is currently providing with less bandwidth? Whit
effect would a lesser level ofbandwidth have? (The implications ofus~ greater or lesser levels
ofteiecommunications services are related to image transmission time~hat would be the impact

~ifthe health care activities for which you now use telecommunicatious took twice as long. or if
\.2Ithey could be completed in half the time?)

E9~=---+JC!:U...I!...IJ.::::L...J:~--7.:!!i!!...-~~~~~~""::"""- _

(1)
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9. What would the implications ofha·.ii~g a. greater level ofbandwidth be?

61'~o..<kr ~-I,"<Ic.;~ :.c""W¥f'~ ~ k.J.MI"'dY
't" g /I M~_ C:::" I ~¢..c 0, b£eg/_ ._/, '-A~S _

11. Do you have Internet access? No Yes _
Ifyes., do you incur long-distance charges by using it?
No yes _
Please estimate your number ofhours ofintemet use per month:

10. Do you have e-mail? No _ Yes

]2. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexislNexis)? for which you use it:
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State in which it is located:

TELEMEDICINE USER SURVEY

I

2. Please list each of the project's sites:

Name ofSite:

..J<R W"zA "NY lY\~o~'0..1 Me..J I <:_~ t &" t-l., tlQJ\Co..,,+v- ..) _

P!98.st:.answ(~r the following questions for each ofyour sites. Use additional sheets ifnecessary.

. \.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
appi.'"ximately how far are you from its boundary?

City: ~n ""'" , mI Distance from city boundaIy: 1: L. ~ ~;

4. Name of the project's telecommunications service provider:

___'-8 f\U,c; kc.J - 10 '--"'- \ AT ~ T - I~ -J;-ki";'

5. Level oftelecommunications service the project is currently using: (For example: VOIce

grade, 144 Kbps (ISDN), 384 Kbps, T-lor equivalent, 0 r higher rate)

---€€> k9 -3~\'rs. -?OT", £v~it.~LI"6fI

6. Charges for telecommunications service:

Is there a monthly charge? No Yes _"",::X__
Ifyes, how much is the charge? ~g, IS~1 'f~o~ /MD lcil.i K,.,.,.

t~.4, ~ ~er".,Ld.,
§nr../e,.... f\A)J, YQ..f 1~~-k.II.J
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.;." -~-
\~

Yes ----Is there a usage-based charge? No X
---t;'----L--

Ifyes, how much is the charge? ~ _

Is there a distance component (such as a per-mile fee) of the charge?
No Yes X
liyes. how much is the charge? \ f2f. Ie;. D~I .., ~ ~ I,..; ,ot9> (.'¥~

Was there an installation fee? No Yes X
liyes, h.<:lw much is the charge? __...J.It;=-h.:.::lN'----"~......a_eL...L...I..,-'-+- _

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed)( Discount _
Ifthere is a discount, how much is it? --------------------

7. How does the project use telecommunications in the delivery of health care? (For example -
to send x-rays, distribute public health intormation, or perform video consultations. Please
identifY any occasional or episodic uses, such as might result from an outbreak of disease.)

0~ G.x~u <~n~iJ:J //AI!~/-Ju.A

8.~ould·the project provide the services it is currently providing with less bandwidth? Wh4t
effect would a lesser level ofbandwidth have? (The implicationsof~ greater Of lesser levels
oftelecommunications services are related to image transmission time.~t would be the impact
if the health care activities for which you now use telecommunications took twice as long, Qr if

G>they could be completed in half the time?)

(i) AD "ill ~ci- vi, !~I- kLI".LJI.. or~/le.j/", /(1J!J~ 4$,t.;p~
oIu t . <.k> ~jO); 'AS -I- t;1 Ik.cr. .~'J.u.. . .

® fA k. IV" /1 k f.4,A ( 'it. 1J,.wU -I- ~£iw' ({q,R ~«" fJl(

@.f(1:ltz~ $;£6.'by,a(Cbilt!I:',,~~ =1.1
C,,(J~./- S4IlJ'~ 4--ffJJc~'m$ Ko'<.LJ I~"~ y,',{A -AI I
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I~

9. What would the implications of having a greater level of bandwidth be?

6 I'f".o...-k.r- ~..j, y< I '-' M co -..-CJ {.Ii • -U. <J.t ··kA /LQI~
I", g 1/ M~ct.;..· C fA I £.f£..l··{ Q., !-J-,-PJl /¥( j,"LA'h"cn s .. .

11. Do you have Internet access? No Yes _
Ifyes. do you incur long-distance charges by using it?
No Yes_~__
Please estimate your number orhours ofintemet use per month:

10. Do you have e-mail? No _ yes _

12. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such a..~ LexisINexis)? for which you use it:
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TELEMEDICINE USER SURVEY

2. Please list each of the project's sites:

Name orSite: State in which it is located:

Please answer the following que;tion~ for Each of your sites. Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state. and
approximately how far are you frO;.l its boundary?

City: \.)~-" #-?u, 1111 Distance from city boundary: i:ld.. "';

4. Name ofthe project's telecommunications semce provider:

__~/Me; 1..cb Lc/!Aj,~.L. "",.-/J. ~ c;..,..7 .
I~j<..j>i. ....~ C."i'l - lou-! -"-'Y.U ,- AtJiI _~ .b.-/.u.e.t.

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN). 384 Kbps. T-l or equivalent, or higher rate)

E!9 - ~~P(br. ?o-(t.-~.Lei1J
6. Charges for telecommunications service:

Is there a monthly charge? No Yes X
If yes. how much is the charge') ---.JL...L&;ut.o.......Jlu~~~"u.~::..I_~~Ol.~o~~:...£/r-...o~~_.u)a~~"::..i\,'9r-~-----



"--'_.- .... , ..... _--.- ...._--~---------_ ..... _~ ...:_----......
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~ ."---
Is there a usage-based charge? No X Yes
Ifyes. how much is the charge? . _

Is there a distance component (such as a per-mile fee) of the charge?
No Yes )(
If yes. how much is the charge? I fj~ 1$ :b,.,\ _Ii. ~ / ~ ~ l~b~

,

Was there an installation fee? No Yes _-<cX~_
Ifyes, h9w much is the charge? ---.L)~2.J.DL!N~~.....J.f>:.u...'~...!.._+ _

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed)( Discount _
Ifthere is a discount. how much is it? _

7. How does the project use telecommunications in the delivery ofhealth care? (For example 
to send x-rays, distribute public health information, or perform video consuIIatiohs. Please"
identify any occasional or episodic uses, such as might result from an outbreak ofclisease)

----------.....;;:::>;uLllfrr--+ ?fJH"p:.---------
v Ik:c: ct-vryJ, ?(_--LCtb:f~'--....:.c-T~_,~--'-"'''' .....l.~1 _

8.~Ould the project provide the services it is currently pro'liding with less banliwidIh? What
effect would a lesser level of bandwidth have? (The implications ofusi~ greater or lesser levels
of telecommunications services are related to image transmission time."hat would be the impact
ifthe health care activities for which you now use telecommunications took twice as long., or if

@hey could be completed in half the time?)

(J> AA. r.pyy:e.;,.J..~ "" to vl. 1---..) ~iJdJ. ekml..v.J... AVIdfA£k 4. tl!r
('1/Ji-",c..;.,w I~'])N /..;t~ K b.gs, rf.Nf. y.. 7'U'f,{ tAil a Nvn.'-/;~
r' I ~

@ Wi l6L WI. ~ f10f('bl, ~'d-#. .'

@~~5'±b{t;W~'C; ,x:" "g§"'Au:""'3
$6Yj Aft'f-cA -f,J.-tg U ) r'mt'~'.J,(t «n "



11. Do you have Internet access? No Yes _
Ifyes, do you incur long-distance charges by using it?
No Yes ----
Please estimate your number of hours ofinternet use per month:

12/20/96 12:11 FAX 906 225 303i

10. Do you have e-mail? No _

MGH ED. DEPT.

Yes ----

III 021

12. Ifyou have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as LexisINexis)? for which you use it:
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FAX DATE: 1_2_-_2_0_-9_6 T1ME : _

TO: ORREN E. CANERON III

RURAL UTILITIES SERVICE

FROM: __E_D_NA_D_U_G_G_I_N_S :.....- _

NUMBER OF PAGES (including cover page) __4 __

MEMO: T_e_l_e_rn_e_d_i_c_i_n_e_U_se_r_S_u_r_v_e.,;.y _

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE COHTACT:

CONFIDBNTIALITY NOTICE:

The documents accompanying this telecopy transmission contain
confidential information. The information is intended only for
the use of the individual(s) or entity named above. If you are
not the intended recipient, you are notified that any disclosure,
copying, distribution or the taking of any action in reliance on
the contents of this telecopied informations is not permissible.
If you have received this telecopy in error, please immediately
notify us by telephone at the number below to arrange for return
of the original documents. Thank you.


